2004 FOR PROFIT CORPORATION
o ANNUAL REPORT (AR) - FILED

DOCUMENT # F38299 Feb 23, 2004 08:00 AM

1. Entty Name Secretary of State

JOSE PEDRO HERNANDEZ GALA, M.D., P.A,

Principal Place of Business Mailing Address

539 NW 130TH AVENUE 539 NW 130TH AVENUE

MIAMI FL 33182 MIAMI FL 33182

R ORI GEATOL O NOTGECARMMIN
Suite, ApL. #, elc. - Suite, Apt. #, etc, ] MOORE CR2E034 {11/03) B
City & Stale City & Siate 4. FEI Numbar T Apphed For

) ] . 59-211 324?_ Net Apnlicable
Zip Country Zip Country | 5. Cortficaie of Status Dasﬁ‘fed' | - ?fe'gfqlﬁ?\féﬁona' B
6. Name and Address of Currgnt Registered Agent 7. Name and Address of New Begistered Agent

Name

?EQR m‘w?SEOZTS i‘;}% JOSEP Siraat Address (P.0. Box Number is Not Acceptabie)7

MIAMI FL 33182

City . FL ‘ Zp Code

8. The apove named entty submits this statement or the purpose of changing ils registered ofice or registered agent, ar both, in the State of Florida. am familiar with, and accept
the obligatons of registered agent.

SIGNATURE i . o
Sugmanre, fvped o prnted name of tegviterad agert and itie § appheable. {NOTE, Registered Agent signature required whan ransiating) DATE
FILE NOW!!! FEE I.S $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 . Trust Fund Caontribution, [ Added to Fees
Make Check Payable to Florida Department of State -
10. OFFICERS AND D!'RECTORS 11. ADDITIONS/CHANGES T0 OFFICERS AND DIRECTQRS 1N 11
e P [ Delete TITLE ) [C] Change 3 Addition
HAME HERNANDEZ GALA, JOSE P NALE LNROODGE2054 -
STREET ADDRCSS | 1010 S.W. 8TH COURT STREET ADDRESS 2723/ 04-80106-018 150.00
CITY-8T-21P MiAMI FL CiTY-ST- 2P .
Tme F Delee TILE T change [ Addvtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP GITY-ST. 21
TILE [3 Delete TILE [ Charge  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-S5T-21p CITY-ST-2IP ) o
TiLE 7 pelete TITLE Ol Change  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIry-S1-21p CiTY-ST. 2P
T 1 Delete Ik ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oI -57-2P bm-St-ap
fME [ Delete TIE Cichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-SF- 2P _

12. | hereby certify that the information supplied with this fiiing does not qualify for the exemption siated in Section 119.07(3)i), Florida Statutes. |further certify that the information
indrcated on tis report of supplernental report | e and aceurate and that my signature shall have the sarne legal effect as if made under oath, that | am an officer cr director
of the carporation or the recever or rusige ered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 f

changad, ¢r on an attachment with a ali other like empawered.
f/é‘ﬂ é A r/ Y4660
/ / 7 Daws / Dan

SIGNATURE: 24

smmr?& AND me?b‘ﬁ PRINTED u}ﬁs OF SIGNING OFFICER OR DIRECTOR

-]




